Introduction

I
n the context of the current economic crisis, various austerity measures have been introduced in the Spanish health care, education and labour sector. In relation to health care policies, the Royal Decree-law 16/2012 (RDL 16/2012) acquires a prominent role. The document comprehends measures related to the regulation of access to health care, prescription drug co-payment, the services portfolio of the Spanish Public Health Care System, as well as the classification of health care professions.
While previous laws establish the access to health care of registered foreigners on equal terms as people with Spanish nationality (table 1), the RDL 16/2012 introduces an access regulation according to the condition of 'insured' and 'beneficiary'. The access to health care of undocumented migrants is limited to emergency services and to the process of pregnancy, natal and post-natal care. Only in the case of migrants aged <18 years, the principle of equal terms in the access to health care is maintained. After the limitation of access to health care established in the RDL 16/2012 entered into force, differentiated application levels can be observed in the Spanish autonomous communities.
The changes introduced in the Spanish context raise the question about the regulations in force in other European countries, as well as the impact of the economic crisis on the health care entitlement of this population group.
In 2009, the International Organization for Migration (IOM) 1 edited a revision of 21 comparative studies published between 1986 and 2008 regarding migrants' health, health care entitlements, barriers in the effective access to health care and perceived quality of health care in the European context. In the recent bibliography, 2-11 multiple studies and reflections regarding the interrelation between economic crisis, health care cuts and health can be observed. At the same time as highlighting the multidimensional and non-linear character of the relationship between economic crisis and health, mediated by various social determinants of health, 2,3 recent studies 4, 5 identify population groups with an increased level of vulnerability, among them undocumented migrants. Furthermore, there are data available regarding the influence of health care budget cuts on the accessibility and quality of health care, [4] [5] [6] [7] [8] [9] [10] as well as in relation to the role of specific political measures in reducing the impact of the economic crisis on population groups in situation of social vulnerability. 6, 8, 10, 11 In this article, the results of a narrative review of comparative studies on the access to health care for undocumented migrants in the European context, published between 2009 and 2012, are showed. The review was conducted with the objective of (i) obtaining a comparative framework regarding health care entitlements of undocumented migrants in the European context, (ii) analysing barriers to effective access to health care, (iii) assessing the impact of restricting access to health care on individual and collective health and (iv) observing changes in the health care entitlements of undocumented migrants in the context of the current economic crisis and deficit reduction policies.
Methodology
Design and sample selection A narrative analysis of comparative reports regarding access to health care of undocumented migrants in the European context was conducted by means of (i) a bibliography review in PubMed, ScienceDirect and Scielo, (ii) a review of documents published by European bodies and (iii) a selection of the documents taking into account the following inclusion criteria: 
Analysis
In the narrative revision of the reports, the following dimensions of analysis were used:
(i) International human rights framework (ii) Legislative frameworks (iii) Barriers to effective access to health care (iv) Impact of restricting health care on individual and collective health (v) Health care policies and good practice examples (vi) Impact of the current economic crisis (vii) Recommendations (viii) Methodological reflections
Results
Twenty-seven publications were identified that met the inclusion criteria (table 2). In 11 of the revised documents, the study area extends to !25 countries of the EU-27/EFTA, while the other research projects focus on the comparison of specific European countries. Spain can be named among the more frequently reviewed countries, followed by the United Kingdom, Italy and France. Several Eastern European countries, as well as the EFTA states, belong to the less-included countries in the comparative studies (table 2) . The reviewed documents focus on the access to health care of undocumented migrants, including, in some cases, references to the situation of other migrant groups. In table 3, a summary of the main thematic lines detailed below is offered.
International human rights framework
Several of the revised reports include references to an international human rights framework. [12] [13] [14] [21] [22] [23] [24] [25] [26] 28, 29, [34] [35] [36] [37] Various international covenants and treaties are named that establish the right to the highest attainable standard of health and the right to health care.
Apart from general treaties, various documents are identified that specifically focus on undocumented migrants, asylum seekers, minors or people with residence authorization for medical reasons. 12, 21, [23] [24] [25] 28 The reviewed studies analyze the interrelation between an international human rights framework and the health care entitlements of undocumented migrants in different European countries, identifying the human rights perspective as an important framework for guaranteeing and improving access to health care for undocumented migrants. [12] [13] [14] [21] [22] [23] [24] [25] [26] 28, 29, [34] [35] [36] [37] The documents indicate that most of the strategic documents, despite not naming explicitly the undocumented migrants, do not exclude the application of their principles to this population group. 21 A potential limitation is identified in the lack of legally binding status in part of the strategic documents. 22 Furthermore, a shortage of precision in the terminology is stated, contributing to differences in the interpretation and application of human rights standards. 
Legislative frameworks
Within a comparative analysis of the legislative frameworks of access to health care for undocumented migrants, 12-15,17-27,31-34,36,37 a high level of variability between European member states is observed, as well as differences according to the health care level, health care process and population group.
In relation to the health care level, 12-15,20-25,31,32,34 the studies differentiate between countries in which the right to access health care for this population group is restricted to emergency care, countries that extend the right to health care to emergency/primary care or emergency/secondary care, as well as countries that concede access at all health care levels. Furthermore, they distinguish between a free of cost access to emergency care or on a payment basis. 12, 14, 21 In the case of Germany, a duty to report the status of administrative irregularity of the migrant person by the health care professional is observed. [21] [22] [23] [24] In various revised studies, 12, [17] [18] [19] [21] [22] [23] [24] [25] 27, 31, 32, 34 specific health care processes are referenced. In the case of transmissible diseases, [17] [18] [19] 21, 22 a difference between an access of undocumented migrants to testing services, available almost in all European countries, and a lower level of access to state-covered treatments, accessible for this population group only in some of the EU-27/ EFTA states, is observed.
In the context of reproductive health, 12, 21, [22] [23] [24] [25] 27 ,32 a frequent lack of access to pre-and postnatal care for undocumented migrants is highlighted. Birth is considered, in most of the European states, as an emergency care for undocumented migrants, at the same time as being subject to reimbursement in case of this population group in some countries.
Comparing within migrant groups, 12,20-27,31-34,36,37 a higher level of health care entitlement is stated in case of asylum [23] [24] [25] 28, 35 the possibility to obtain a residence permission or expulsion delay for medical reasons is mentioned, at the same time as highlighting that these authorizations not always guarantee access to state-funded health care.
Evaluating the current situation, in most of the European countries, a gap is observed between an international human rights framework and the level of recognition of health care entitlements for undocumented migrants. [12] [13] [14] [15] 17, [20] [21] [22] [23] 25, 26, 28, 31, 32, 34, 36, 37 Furthermore, a human rights violation is stated in case of the use of the access to health care as an instrument of migration control, detected in those countries in which health care professionals have the duty to denounce the irregular administrative status of the undocumented migrant seeking health care. [21] [22] [23] 25 In the past years, a rise of restrictive migration policies is observed, accompanied by an increasing limitation of access to health care. 25, 36, 37 In various of the revised studies, 13, 14, [20] [21] [22] [23] [24] 26, 27, 31, 36, 37 the situation in the Spanish context previous to the RDL 16/2012 is mentioned, characterized by a health care entitlement for undocumented migrants on equal terms as the rest of the population.
Barriers to effective access to health care
Various of the revised studies identify barriers in the effective access to health care for undocumented migrants. . In co-payment systems, the obligation of reimbursing health care or medicine costs is highlighted as another factor that limits effective access to health care, creating a situation of inequality depending on the socioeconomic situation. 12, 17, [21] [22] [23] 31, 32, 36 As other difficulties, cultural and idiomatic aspects are mentioned. 13, 15, 17, 18, 28, 29, 31, 32, 34 Experiences of discrimination in the health care context are identified as a barrier to the future use of the services. 17, 18, 22, 25, 28, 31, 32 The precariousness of the socioeconomic situation, with frequent changes or absence of a permanent residence, lack of schedules adjusted to the labour situation of migrants in the Public Health Care System, as well as fear of dismissal are pointed out as other aspects that can hinder access to health care. 17, 18, 22, 25 Furthermore, cases of denying access or limiting health care despite being entitled are described. 12, 25, 28, 31, 32 Besides, specific barriers related to some health care processes or population groups are observed, 17, 18, [21] [22] [23] [25] [26] [27] 31, 34 among them are the fear of an influence of an HIV+ diagnosis in the residence authorization process 17, 18 or the lack of professional training on intercultural approaches in mental health. 21, 22, 25, 34 Regarding migrants aged <18 years, 22, [25] [26] [27] 31, 34, 36, 37 an impact of the socioeconomic situation and the parents' difficulties in accessing health care is observed, as well as a frequent adoption of a translation and cultural intermediation role by children. 31 In detention centres, difficulties for an effective access to health care are detected. 23, 25 Impact of restricting access to health care on individual and collective health Several of the revised studies [17] [18] [19] [20] [21] [22] 25, [27] [28] [29] [30] [31] [32] 34, 37 analyze the health status of migrant population, including undocumented migrants, and the impact of a restriction of their access to health care on individual and collective health, based on the evaluation of selfperceived health, revision of case studies and sociodemographic data.
In this analysis, a higher health level is stated in the migrants rather than in the average population, 17, 18, 21, 25, [27] [28] [29] [30] [31] [32] 34 referred to as 'healthy migrant effect'. 28 This phenomenon is considered related to the age of people who migrate and the interrelation between a good health status and the decision to engage in a migratory project.
At the same time, specific health care needs are detected in consequence of a lack of access to health care in the country of origin or experiences of violence during the migration process. 28, 31, 32 Furthermore, a frequent deterioration of the health care situation during the stay in the country of reception is observed, associated to the unfavourable socioeconomic determinants, including precarious living and labour conditions, situations of unemployment, lack of social support and experiences of discrimination. 25, 27, 31 Besides, the revised studies identify an impact of restricting access to health care on health promotion and prevention, early disease detection, adequate care of acute symptoms and control of chronic diseases, and, in consequence, on individual and collective health. 17, 18, 21, 22, 28, 31 From a mental health perspective, the presence of symptoms associated to a lack of access to health care and difficulties in paying medical receipts are stated. 22, 31 In the case of transmissible diseases, an increase of risk behaviour is observed, related to a lack of access to information and prevention services, with impact on the collective health. [17] [18] [19] 22, 28, 31, 37 Furthermore, an increased risk of adverse events inherent to individual strategies, among them the use of the medical card of another person, is identified. 22 The revised studies include an analysis of a long-term impact of restricting access to health care on the health care expenditure.
13,22
Health care policies and good practice examples
Within an analysis of the policies focused on health care directed to migrant population in general, and specifically undocumented migrants, 12, 16, 17, 20, 22, 23, 26, 27, 29, 30, 33, 34, [36] [37] [38] the existence of some European programmes 29, 30 are stated. Furthermore, good practice examples are identified on a local or regional level, including measures such as a prohibition of reporting, the introduction of anonymous medical cards, the creation of free health care, translation and cultural mediation services directed to migrants, the elaboration of training programmes and the publication of guidelines, as well as the promotion of migrants' participation in the development of health policies. 12, 16, 17, 22, 23, 26, 27, 34, 36, 37 On the other hand a frequent lack of national health care policies directed to this population group is observed. 20, 22, 33 Impact of the current economic crisis Among the revised documents, only one research project, 32 conducted in 2011 by Doctors of the World in five European cities, focuses on the impact of the economic crisis on the health care entitlements of undocumented migrants, barriers in the effective access to health care and migrants' health. In other recent study, 12 the prevision of an increasing limitation of access to health care for undocumented migrants in the context of the current economic crisis is referred to.
In the report published by Doctors of the World, 32 an impact of the current economic situation and the adjustment measures on the access to health care for migrants and asylum seekers is identified, as well as for other population groups in situation of social vulnerability. The research states an increasing lack of access for the analyzed population groups to primary care, prevention and vaccination services, complicating health care continuity, especially in case of chronic diseases and pregnancy. In some cases, a refusal of health care is stated, despite the formal health care entitlement.
While observing increased access barriers, a higher need of health care is detected, related to the impact of the economic crisis on a previous situation of social exclusion. 32 
Recommendations
Most of the revised reports include recommendations, [36] [37] [38] among them the fulfilment of the international human rights standards 12, 14, 22, 28, 34, 36, 37 and the guarantee of access to all health care levels for undocumented migrants, on equal terms regarding state-funded coverage, reimbursement and co-payment as the rest of the population, including health prevention and promotion programmes. 12, 13, 16, 18, [20] [21] [22] [23] [24] [25] [26] [27] [28] 29, 31, 32, 34 As other important aspects, the demand of a suspension of migration control in the health care context, 21, 22, 24, 25, 28, 31 the concession of residence permissions for medical reasons [23] [24] [25] 28, 35 and an improvement of the health care in the detention centres 23, 25, 28, 37 are identified. Some reports recommend the development of specific policies focused on migration and health. 17, 28, 23, 24, 26, 27, 32, 33 Furthermore, the importance of an elimination of barriers to an effective access to health care 12, 15, 23, 25, 28 and the development of intercultural health care approaches, 16, 17, 20, [27] [28] [29] [30] 33, 38 including professional training in cultural diversity, 28, 30 is highlighted. Participation of migrant associations in health care policies constitutes another recommended aspect, with the objective of improving the situation of migrants, regardless of their administrative status. 33, 38 The improvement of the socioeconomic conditions of migrants and their legal regularization are identified as indispensable requirements to improve the migrants' health. 29, 32, 36, 37 The promotion of research on health and migration constitutes another reiterated demand. 16, 19, 20, 26, 29, 30, 33 In relation to the impact of the economic crisis on access and quality of health care directed to migrant population, the importance of adopting health care policies based on a human rights perspective is stressed.
12,32
Methodological reflections
Various of the revised studies contribute reflections on methodological and terminological aspects. 16, 17, 19, 20, 22, 23, 25, 30, 31, 33, 36 As difficulties in the elaboration of comparative studies, a lack of homogenous use of terminology 20 and a low level of comparability of the available data 17, 19 are observed. Furthermore, the need of taking into account the use of a non-discriminating language and the attention to ethical aspects is highlighted, considered especially relevant because of the situation of social and legal vulnerability of undocumented migrants. 20 Within the revised studies, only a few papers include an analysis of the migrants' perspective. 22, 25, 31, 32 
Discussion
Compared with the report published by IOM in 2009, 1 in the current revision, a higher availability of studies focused on a revision of legislative aspects is identified [12] [13] [14] [15] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [31] [32] [33] [34] 36, 37 as well as a higher number of research projects whose study area include the 27 EU member states. 13, 14, [17] [18] [19] 21, 28, 29, 36, 37 As limitations of the present analysis, the degree of exhaustiveness of the revision could be named. By an in-depth search through electronic databases, the maximum number of comparative studies on the analyzed issue, published between 2009 and 2012, were tried to be identified, without excluding the existence of other publications.
The review of European comparative studies on access to health care of undocumented migrants was motivated by the recent changes regarding health care entitlements in the Spanish context. The comparative review shows a high degree of variability between European countries regarding health care entitlements of undocumented migrants, a frequent limitation of access to health care for this population group, [12] [13] [14] [15] [17] [18] [19] [20] [21] [22] [23] [24] [25] [26] [27] [31] [32] [33] [34] 36, 37 as well as the existence of barriers to an effective access to health care. [12] [13] [14] [15] 17, 18, [21] [22] [23] 25, 26, 28, 30, 31, 32, 34, 36, 37 The situation in Spain (previous to the recent changes) is mentioned as a positive reference, for permitting the access of undocumented migrants to all health care levels.
Although the reviewed studies focus on the access to health care of undocumented migrants, they also mention the situation of other migrants' groups. At the same time as identifying differences regarding health care entitlements in each migrant group, shared issues are observed regarding barriers in effective access to health care, as well as the impact of a restriction of access to health care on the health status.
Within a human rights framework, the revised studies identify a contradiction between the standards established in international and European strategic documents and the legislative framework related to access to health care present in various European countries 12-15, 17-27,31-34,36,37 (table 4) . This evaluation coincides with recent revisions, among them, in relation to the Spanish context, the final observations published by the Committee on Economic, Social and Cultural Rights, which expresses concerns regarding access to health care of undocumented migrants by the RDL 16/ 2012 (table 4) .
The revised studies [17] [18] [19] [20] [21] [22] 25, [27] [28] [29] [30] [31] [32] 34, 37 and other recent publications [16] [17] [18] 25, 27 identify an impact of limiting access to health care for undocumented migrants on the individual and collective health.
Similar to previous studies, [6] [7] [8] [9] [10] [11] various of the comparative research studies 12, 16, 17, 20, 22, 23, 26, 27, 29, 30, 33, [36] [37] [38] revise the role of health care policies in improving health care rights and effective access to health care for this population group, identifying good practice examples on a local and regional level.
Another objective of the narrative review of comparative studies was to explore the impact of the current economic crisis on the health care entitlements and effective access to health care for undocumented migrants in different European countries. Only one of the revised comparative studies 32 analyzes the impact of the current economic crisis on the access and the quality of the health care available for undocumented migrants, while another study previews a future impact. 12 At the same time, recent studies were identified that analyze the impact of the current economic crisis on health care entitlements, access to health care and health of vulnerable population groups, published outside of the timeframe of the present revision 39 or focusing on a specific European country. 40 This emerging presence indicates the interest of future comparative research on the topic.
The recommendations launched by the revised reports [36] [37] [38] coincide with recent strategic documents, among them the Rio Political Declaration on Social Determinants of Health, which reaffirms the importance of adopting measures to reduce the increasing health inequities in current time of economic crisis (table 4) . In the revision published by IOM in 2009, 1 potential future research areas are identified, among them, the comparative analysis of rights and barriers in the access to health care for migrant population and the study of migration and health politics. In the present revision, the comparative analysis of the impact of the economic crisis on health care entitlements and effective access to health care for undocumented migrants, as well as the knowledge of the migrants' perspective in the process, can be identified as emergent research lines.
Conclusions
In the comparison of the health care entitlements of undocumented migrants in the European context, the Spanish Public Health Care System, previous to the RDL 16/2012, belonged to the group of countries that allowed a relatively high level of access to health care for this population group. The changes introduced in the RDL 16/ 2012 modify substantially this position towards the category of countries with the highest level of restriction regarding access to health care.
The importance which the revised studies give to a universal and equitable access to health care raises the question about the situation of undocumented migrant population after the entry into force of the regulations established by the RDL 16/2012 in those autonomous regions which proceeded to its application, as well as the impact of restricting access to health care on individual and collective health.
